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- Cownenweartn or Kenrucky

Office eof Secretary of State of Kentucky
ANNUAL REPORT OF CORPORATIONS

PLEASE READ ALL QUESTIONS CAREFULLY

Name end mailing address of corporation:

PLAINVIEW RESIDENTS' ASSOCIATION,

INC,

P.0. BOX 7781

607 HURSTBOURNE LANE

LOUISVILLE, KENTUCKY
State of Incorporation

y " Year Qualified or
and Home Address g pNTYCKY 1972 Tncorporated in Ky. .

Is the mailing address of this corporation, 85 set ont above, correct? _Y@& . If not, please indicate the corrm. mailing
address of this corporation:
Is this corporation in existence and transacting business in Kentucky? Na3 _ (If the answer is NO, please ses inatruae-
tion No. 2 on reverze side.) :
13 the name of this corporation the same as set out shovel__ Y@K ___ (If the answer is NO, please see inutruétion ﬁo. 3
on reverse side.) :
Have the articles of incorporation been changed or aniended? __.NO. .. (If the answer is YES, please sce iustruction
No. & on revaree side.) ' T
Has the vegistered agent or his sddress been changed? __N@  (If the answer is YES, please see instruction No. 6 on
raverse aide.} . . s e e e e e C et h e e v oaon o o rns o o v in mm e mmn ee o re 8 Wt e e s e e e and
Is this 8 PROFESSIGNAL SERVICE CORPORATION under KRS Chapter 2747 N (If the am‘mr iz YES,

please see instruction No. 8 on reverse side.)

2 a7rd

Signature of President or Vice Pyéidont

SECRETARY OF ’STATE

ECEIVE [ Tl Sy

AUG?2 % 973 Blgnnturc‘o!&cnh‘ry or Grlatent/Soeretary
s o Ny
Commonwealth of Rantucky Ploase PHint oF s5s Tade

This report is required by law to be filed annually hefore July 1st.

=3 mnany _
FILING FEE: Please refer to instruction No. 1 on veverse side.
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Coumonwaartn or Kenrueky

Office of Secretary of Siate of Kentucky
ANNUAL REPORT OF CORPORATIONS

PLEASE READ ALL QUESTIONS CAREFULLY

1. Name and mailing address of corporation:
PLAINRVIEW RESIDENTS® ASSOCIATION
INC. PR REPORT FOR
P.0. BOX 7781 YEAR 1974
607 HURSTBOURNE LANE
LOUISVILLE, KENTUCKY

State cf Incorporation
. . Year Qualificd or
and Home Address KENTUCKY 1972 lncommu in Ky ‘
SANE e~ e e L N
2. Is the malling address of this corporation, as set out ohave, correct? ._.MQ_.._.. If not, please indicgte the correct mailing
addreas of this corporation:

Phainview OfFice Pk, 10001 hinn Stodian £, Suite 105,
b)uisui/le_,i(gj- 403223 '

8. Ia this corporation in existence and transacting businesas in Kentucky ? _gﬁ's__ (If the answer is NO, plaase see inatrue-
tion No. 2 yn reverse side.)

Pl

4. Is the name of this corporation the same as set out above?_gsgs__ {}f the answer is NO, please see instruction No. 8
on reverse side.)

5. Have the articles of incorporation been changed or amunded? __MU__ (If the answer is YES, please see instruction
No. 4 on reverse side.) ’

8. Has the registered agent or his address been changed? £S5 (If the answer is YES, plesse see instruction No. 6 onr
revorsa side). Lloldress Onkd +6-~ Plai Av-ews OFFree. Flrk, 4006+ itnn ~Stationled,
houisulile,  Kepe 4022 5 o sl AP T al~
v A

7. Is this a PRCFESSION SERVICE CORPORATION under KRS Chapter 2747 ._AJQ__ (If the answer iz YF3,

please zee instruction No. 6 on reverse sxder_) ~
SN
SECE G.A S Eé/vw.
= \ “WE 3 g, et
i’ e
[

Signature of President or Vic§ Precident U
\5& ARmﬁﬂ* 560 A Thopns
i ;

comm!m\ﬂea\m

3 1
0‘ “e“t"w B Hs Signnwn ol Becretary or Assistant Secrerary

___ELCEQ.EJL._,.D, Thurma n

Plesse Print or Type Nome

This report is required by Iaw in be filed annually before July 1st.
FILING FEE: Please refer o instruction No. 1 on reverse side.
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Cowmonwearrn or Kenrveky

Office of Secretary of State of Kentucky
ANNUAL REPORT OF CORPORATIONS

PLEAS™ READ ALL QUESTIONS CAREFULLY

Name and malltng uddspop pfl coPRRE"YODE LoENtS ASSOULATLON,

INC, REPORT ‘
10001 LINN STATION ROAD YEAR lggg
BUITE 105 '

LOUISVILLE, KY. 40223

8tate of Encorporationy pyr oy 1972 Year Qualified or
and Home Address SAME Incorporated in Ky.

In the mailing address of this corporation, us set out above, correct? __g_{‘_s_._ if nof, please indicate the correct mailing
address of this corporation:

Is this corporation in existence and transacting business in Kentucky? ___‘ﬁ_g_é (If the answer is NO, plense see instruc-
tion No. 8 on reverse side.) ' '

I8 the name of this corporation the same as set out above ?_.n.gws;'.’é__.. (If the avswer is NO, please see inatrﬁction No. 8
on reverss side.)

Huve the articles of incorporation been changed or amended? ﬂ__.lzﬁ,___m (If the answer is YES, please see instructhn
No. 4 on reverae side.) ’

Has the registered agent or his address been changed? _.h-,[..lﬁ_ ..... (If the answer is YES, please see instruction No. 6 on

ey B TS s e L b a e o o

reverse =ids.) - [ERURU . et e e e

13 this a PROFESSIONAL SERVICE CORPORATION under KIS Chapier 2747 ___02___ (If the answer is YES,

please aca instruction No. 8 on reverse side.)

SECRETARY O""' STATE
REC . %%WXM

> R 2.5 1975 -ﬁ;_%

b 2

ComfﬂOﬁwea'th Of Kentucky Figodtare of Searetary ur Assistant Sceretary

13188 *g Thucrpon, Seecedaed

This report is required by law to be filed annually before July 1st.
FILING FEE: Plecase refer 1o instruction No. 1 on reverse side.
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PLEASE RETURN THIS COPY

. g e oo i o - ANNUAL wmmew._ﬂf. @ LT CIWITHFILING FEE- - ,\
“ o R | G - (MITENGTEE
}  REPORAT FOR 1217 - ocm JULY 1, nw: AL \ O PITO. BULLDING .
. 7 17 FRANXFORT, KENTUCKY se601 SECTION u;
STANDING: gg0D ,m\ﬁ k oo CORRECTIONS AND ADDITIONS (PLEASE TYPE)
. : NUMBER ({502} 584-7330 USE THIS SECTION ONLY TO CHANGE OR ADD
, e INFORMATION MISSING IN SECTION ‘A",
_ SECTION A siaTEOF
. NCORPO ” {2) DATE OF INCORP. {G) INCORPORATION
(1) RECORD NO. 42671 2) u”ﬁmwna.n!m o“ﬂ%u 07-3L-T72
(5) PROCESS
s‘ STATE OF INCORFORATION KENTUCKY T AGENT =
. : i If YOU WISH TO CHANGE PROCESS AGENT OR ADDRESS,
o THOMAS STURGEGN,  JRe i PLEASE CONTACT THIS OFFICE FOR APPROPRIATE FORMS.
00y} LINN STATION nc»c ~
PROCISS e 105 S
W agENt  LOCISWILLE, xnz*cn.s‘ 40223 -1 6 T nate &
. N U NAME
, 1 ,
— PLALNVIEN am..em.:m. ASSOCIAT IUN m -
: . MAILING
] oo'e’!uw 1. : M : (7) appRESS
: e PLEASE INCLUDE
X .m...v{u.n..aym,\ CF STAT: | ZIP CODE HERE V
"‘U Uv ﬂ -;'ga ﬂ~.mpm H m T _ ’%« —“l m PLEASE NOTE: iF YOU ARE A KRS CHAPTER 274 CORPORATION
Pg“‘.rrﬁ v ’SS" ‘ONN“ !—c & p de {PROFESSICKAL SERVICE CORPORATION) PLEASE SEF REVERSE SIiDE OF TS REPORT.
FOUISVILLE, RERALLRY W0e2 JUR24 1977 | e e e
4] ADOREDS INSTRUCTIONS

CO420) An.m wl\fnm&rm»mm MAKE NECESIARY CORRSCTIONS. SIGN FORM. AND SEND YELLOW COPY

wWiTlH YOUR AKNNUAL FEE OF - hog ACKECXS PAVABLE TG KENTLUCKY
.maqu TREASUFRER: IN THE mzﬁ.awmﬁ ENVELOPE. RETAIN GREEM COPY FOR YOUR

, RECOBDS
{

- l|-‘Itlll!tlnlll).!l-llblll’l!li'l\.!lﬂlc .- —————




ngporTron L980  oupsuyy, 1980

sTanDING:  GOND

SECTION A K2 B8%-T3.0

ANNUAL REFPORT
OFFICE OF THE SECRETARY OF STATE
CORPORATE RECORDS SECTION
CAPITOL BUILDING
FRANKFORT, KENTUCKY 40601

o g NO. () DATE OF INCOAPORATION

41577 SRCERTMCATE QP AUTH | 07 -] 7}
{3 STATE OF INCORPORATION CEMTUCKY
PROCES CRERYL A, WELLTR
w g | PLAINVIER. PESIDENTSY 4SSti. 10,
10235 TIMRERWOOD Ci74L”
LBUTEVTILETy XYe 40223
EXACT PLATNYISW 2ESTORREMTLY WSS L Talldy
& comenaate | 9 THUC, : T
NARZ
S TH-RYL Yo -6FLLTC i
PLAINVISH STSIGENTSY ATl TN,
- WAL NG 1C23S TidAAr=gaCh C¥f (L~
ADDRESS »f-cuwc:rm. KY¥Y. 40223
H
m
Dt VaYor=y
FOR QFFICE TR g 2,
USE ONLY

. SECTION B
CORRECTIONS AND ADDITIONS (PLEASE TYPE)
USE THIS SECTION ONLY TO CHANGE 0f ADD

INFORMATION Iwwﬁzo iNSECTION A",

STATE OF
{2) DATE OF INCORP @ 58»%
{8) PROCE
AGENT

IF YOU WISH TO CHANGE PROCESS AGENT OR ADDRESS
PLEASE CONTACT THIS OFFIGE FOR APPROPRIATE FORMS

EXALT
) awvonuie SECRETARY OF STATE
=X 7ieis
DRI EH AV AT AT
‘mfw <1
6) MAILING o) ~
‘ “pgzmww MAaY 23 A_wam
PLEASE INCLUDE ZiP CODE HERE e
PLEASE NOTE IF YO ARE A nR5 O ~

PLEASE MAKE NECESSAPY nLISECTIONS, SIGN FORM AND SEND YELLOW CORY ite YOUR

ANNURL FEE OF 5y 1) LCHECKS PAYABLE T0 MENTUC Y STATE
-

TREASURER: IN THME ENCLOSED ENVELDPE. RETAIN GREEN COPY £03 +Dyr RESONDS

e e ot o o 4 e e T A - o b Y T o AP B s = e Ao A - = A} An - o

¢ DECLARE THAT THE aBCVYVE ™ ORMaTOM 1S TRUE AND CORAECT. | “uAT.p3 VECLARE
TVAT t AM AUTHORIZED TO S:GR Tei5 REPORT FO& THIS ENTITY

) N
AUTHORIZED SIGNATURE S 4. mwm. CAeledlet )

vinie pllAt (LB oy TELEPHONE NO 2o 57

TMIS FORM HAS SEEN REXISED TG COMPLY WiTh POSTAL REGULATIONS
PLEASE RETUEN THIC O™ W™ S I &7



